o

2.1"
o

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL

BTATISTICS

STATE FILE NO, f’ G%{‘ér - i

/:,» e
; BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO = =2 ¢
,&{ PLACEU%F DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LIVED. -
COUNT IN THIS 'rowu INfAR|ZONA IF INSTITUTION: RESIDENCE aErfhe anm)
'o Gila | .ﬁé: ﬁiz(_. A. STATE Arizona 8. CounTY S91ON)
C. CITY cityY Lmn‘ C. CiTY ;
AND m Slob m \ VN ciry uMits
: RES|DE .- TOWN ope CUTSIDE c:'rv LiMITS TOWN Mﬁb&'ﬂ'\-@w [1 oursioe civy umits
- D. FULL NAME OF (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET
5 c, €,— HOSPITAL oa t;ppiess f"“ LOCATION . ADD =] \ IF RURAL. cive LocaTioN)
it INSTITUTION Tla General ’Hosp).tal P &Qlfe‘u_ﬂ-l—g
/- 3. NAME OF A. . (FIRST) B. (mipoLr) 1st (LAST) 4. BEX | 5. CoLor ok RAG(] 6A. MarmED, Neven MARRIED
DECEASED B . WIDOWED, DivoRcen (s l:c:rv;
/ (TYPE OR PRINTI arxer male white never marri
6B, NAME OF SPOUSEL / 7. DATE OF BIRTH 8. AGE(IN YEAns | IF UNDER 1 YEAR } IF UHDER 24 HRs, BA. USUAL OCCUPATION (GIVE KIND or
MOHNTH DAY YEAR LAYT NIRTHOAT) | MONTHE DAYR HCURS MIN. WORAK DURING NOST OF LIFE EVENIFK RETIRED}
'CEDENT ’L/ none Dec } 7 |1954 meme | ann -~ | 8 |25 infant
798, KIND OF BiSE- 10. BIRTHPLACE (s1At&l f1. CITIZEN OF WHAT 12. Was DECEASED EVER iN U, 5, ARMED £ .
RSONAL j NESE OR INDUSTRY ORf FOREIGH COUNTRY) C?UNTRY? LYES, NO, OR UNKNownN)| OF vES, wan o DATK‘:OFOiREcF::'?C?E) 13 ?{O?ihi— SECURITY
DATA / infant ¢lobe,Arizona .3, A, no *EE¥ none

1{;'{4

IAA‘.ZATHER S NA {MM

148. BIRTHPLACE
{STATE QR COUNTRY)}

Tennessee

I%I\JFOEMANT’S ?‘InﬁN

18. CAUSE OF DEATH

ADDRES

2t Y

18A. MOTHER'S MAIDEN NAM G~

158, BIRTHPLACE
(STATE OR COUMTRY)

Arizona

(YEAR)

/

{MONTH)

17. DATE {DAY)

pearn  Dec 7, 1954 at 4:20 p.m,

ME

c&csannc;m:)(
KR e ot te Ry

INTERVAL BEETWEEN

ENTE X -: Per| |. DISEASE OR CONDITION ONSET AND DEATH
CAUSE u.u:%ﬁ tc).| DIRECTLY LEADING TO DEATHF (A) -L«B.%
( 7 Ao A
Frhis pofs Wor MEAn ThE| ANTECEDENT CAUSES
OF MODE OF DYING, &UCH As| MORBID CONDITIONS, IF ANY, BUE TO (B)
*\)EATH HEART FAILURE., ASTHENIA, GIVING RISE TO THE ABOVE
! E EYC, IT MEANS THE DISEASE. CAUSE (A) STATING THE UN-
FEM 18) £ insunv. or comeLication DERLYING CAUSE LAST, DBUE TQ (C)
] WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
;",) CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
= PLACE DIBEASE CONTRACTED. | HELATING YO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOFSY 7
UTOPSY

ves O no X

I

EDICAL

IFICAT[C;i*’

o

21. | HEREBY CERTIFY
L2 .7

ALIVE OR

THAT | AVTENDED THE DECEASED From _f 322 -f°¥

2.7

-
19 19 < y THAT | LAST SAW THE DECEASED

TO.

» AND THAT DEATH OCCURRED AT. q " L F Y FROM THE CAUSES AND ON THE

DATE STATED ABOVE.

e v

19,
{DEGREE OR TITLE)

Q. .

2

22C. DATE SIGNED

b A A2 - LR 2.0~ %
SA. ACCIDENT (SPECIFY) 235. PLACE OF INJURY (B G.. IN OR ABOUT HOME, 23C. (CITY OR TOWN} {COUNTY) (STATE)
DEATH - BUICIBE - "FARM, FAGTORY. STREET:.OFFICE BLDG., ETC.) ey
DUE TO HoMicine el i e
NATURAL CAUSE s S o
EXTERNAL{ 23D. 'rng.s T(MOMIH) (DAY}  (YEAR) "~ (#OUR) 23E. INJURY OCCURRED| 23F. HOWRID INJURY OCCURY
VIQLENCE 9 I WHILE AT NOT WHILE ™ a
INJURY R 4 | work[] AT work [ |
. 'S SIGNATURE T .
/RONER'S 24A CORONEE.--*JE GN \\ 248 ADDRESSJ‘ 24C. DATE GIGNED
IFICATIO el e
25A. BLTalAL PATE : a5C,
INERAL 7 CREMATI &
RECTORI removar 0] AX8C [/~
AND ¥ | ZeA. DATE REC.| 20F. REGISTHAR'S SIGNATUR
o*| BY LOCAL REG. ;
ASTRAF S L 1~ 5 Y.

FORM VS-2 REV. 6-1.53 u@gl AMPCO 70385

R
R




